PATENT APPLICATION 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 



Filed herewith 

Steven S. JOHNDREAU., et al. 



TC/A.U. 
Examiner 



Not yet assigned 
Not yet assigned 
Not yet assigned 



Docket No. : 1006-001 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION TO MAKE SPECIAL UNDER 37 CFR § 1.102(c) 

Sir, 

Pursuant to 37 CFR § 1 .102(c) applicants hereby petition to make the above- 
identified application, filed contemporaneously with this Petition, special based on the 
age of one of the inventors. 

Applicant, David E. Johndreau, was born on June 22, 1932, thus making him 71 
years of age. Mr. Johndreau' s age is evidenced by the enclosed copies of his California 
driver's license and birth certificate, as well as the enclosed Declaration of David E. 
Johndreau stating his birth date. 

Applicants submit that since this Petition to Make Special is based on age, no fee 

is due. 



Appl. No.: filed herewith 
Petition to Make Special 

Applicants respectively request that this Petition be granted and that the 
examination of the above-identified application be expedited. 

Respectfully submitted, 





I hereby certify that this correspondence, with its 
state enclosures, if any, is being deposited with the 
United States Postal Service on August 11, 2003, 
with sufficient postage as Express mail in an 



Certificate of Mailing 



Glen L. Gross, Reg. No. 41,808 
Kristin C. Castle, Reg. No. 47,208 
Attorneys for Applicants 



envelope addressed to: 



Castle & Gross LLP 

1 123 1 Gold Express Drive 

Suite 100 

Gold River, CA 95670 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Tel.: (916) 852-2100 
Fax: (916)852-3660 




By: Glen L. Gross 
Date: r>/.t:*l,e.r 29 Zoo3 
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4529 15 Ave. So. " 
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CERTIFICATE OF ATTENDING P«Y S1 XIAN (^R MIDWIFE' 11;4Q . 

, I hereby certify thaO "Wed Xhk Mrtb of this ^chjW I who was aUv< or ^ ^ " ; 

on the date above stated.^ that, l 5 e . a > ove i M " ^ £«f? " ■ • * \ .'<■.:.■■ , 
are true to the best ol>Y knowledge, information and belief. . • * - . , . • . 
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DRIVER'S MEDICAL CERT. EXPIRES ON 
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COMMERCIAL DRIVER LICENSE 
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CLASS: A Ml 
ENDORS:TPN 



DAVID ENGLER JOHNDREAU^^^ 
7622 DAISY LN . * ' 

CITRUS HTS CA 95621 



SEX:M \ HA1R:BRN 
HT:5-06- WT:17S 

RSTR: CORR LENS 



65/12/2066 625 C5 FD/65 



